THE DIYISION OF HEALTH OF MISSOURI

el STANDARD CERTIFICATE OF DEATH S YA

Yublic
Service q_ogima:ion_ District No. Primary Ragistration Oistrict Noo oo Regism:ak_aosg _____
-;]. PLACE OF DEATH 2. USUAL RESIDENCE ({Where doceased lived. If institution: Residance gfare
300 . COUNTY STATET111hois b. COUNTY admisz)6n)
1-57 b. CITY (If outside corporate limits, give TOWNSHIF enly) Inside Limits c. CITY Inside Limits
1o St. Louis Yes [ N [ 1Ry Murphysboro Yes(R) No[]J
c |f A pthieitdRtoiekiocation) | Length of stay in 1 d. 5TREET (If outside, give location) Reside on Farm
o INSTITUTION 15[031)1 tals, Inc. ADDRESS2222 Pine Street Yes[J No[]
q(? 3. NAME OF [_)ECEASED First Middie Last 4, DATE Month Da ieur
{Type or print) Charles Monroe Burnett DE March 28 . 959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ s+ BF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ }NEVER MARRIED[ ] . n years
Male [i} Whi te WIDOWED 2 DIVORCEDD May 19 . 1889 é birthday) [ Months I Days Hours l Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or eauntry) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) INDUSTRY i
Watchman Raiplroad Paragould, Arkansas U.S.A.
134 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sonnDavid Burnett Unknown Edna Burnett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
{Yes, ﬁ,onr unknqvm)l(ll yes, give war °;d_°'“ of servica) 702—12—6595 Iﬂttie Marsmn mrphysboro 'I].linois

18. CAUSE OF DEATH (Enter only ane cavse par line for (a), (b), and ()] NTERVAL BETWEEN
G R Py i e of Univany BleddB IR
DUE TO (b) P‘?f4¢ /0 0/ (‘q/ ﬂlf/“’f r i’f‘/ /"—;’/?7/\: 3-/5-5F
|.-. DUE TO tc) ?O/IV \ i 5%9598 /f/g

SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
; I PEREDRMED?

YES[A NO[]

)-—6
20a. ACCIDENT /SUICIDE HOMICIDE 20k, DESCRIBE _HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¥ - O At ferrt- 3-/5-S7- 6-791‘;‘/”9 ouv/
20c. TIME OF _ Hour Month, Day, Year 4
INJURY 7 am. .. J /
P e of Bed - O/ d wol Fall-
20d. INJURY OCCURRED 20e. PLACE OF lNJdRY(e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE tory, street, office bldg., ete.) /{"Rpﬁyé bo ’? G - //

MEDICAL CERTIFICATION

ST WEW WY SIS TR e W e

All diseases in Port | must be couselly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

; WORK AT WORK
E 21. | attended the deceased from toMBI'Ch 26 19 59 ond |cs! Sow 54 elive on MarCh“as 3 1959
; Death occurred ot - on the date stated above; ond to the best of my k ledge, from the stated.
3 w (Degree gs title b. Afgi!sEés South G 4 A 22c. DATE SIGNED
: ou rand Ave
: q. ,ZZM M 2y 4 7 26§37
23a. B MATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (State)
SvaTiseucitn .
Removaxl' 3-28-59 Valhalla Burial Park St.Llouis Co. .Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE Rﬁﬁlhaé‘gc?l. REG. | 2. REGIST, S SIGHIRTUR
eyer-Denny Funeral Home Murphysboro, [1l1. 59 D

{Licensed Embalmer's Statement on Reverse Side)
)’ //




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .....

working under my personal supervision.

Student oo e res e er e
rSignature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
*  If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- t




